o.a8 llrJLED APR 29 1. STANDARD CERTIFICATE OF DEATH ' o/ s i .
)
" BIRTH KO, REG. D!ST. Mo. _ /4 é PRIMARY REG. DIST. NO. MchmmnNn /?/
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived.: . If* fostitution: reskiencs befo.e
. COUNTY ' ' STATE . mh oa.
7 . Jasper - Misg~uri B COUNTY 1o sper o
b. CITY (11 outeide corpurnte Hmita, writs RURAL and give t. LENGTH OF || c. CITY (If onwide corporst= imits, write RURAL asd give townahip:
OR wownship) | STAY (in thia place)
( TOWN _ Rural Gelena TWD. ?'?v'rs YOWN Rural Galena: Twp R #. /Z"a
d. FULL NAME OF {1f not in bospltal of imstitation, give strest sdd d. STREET - (I rural, cive location)
HOSPITAL O ' ADDRE ~
INSHTOTIoN Rt # 3 Japlin,Mn, (I;..lile ﬁt 4 3 Jrplin, Mo, (L ne I‘(ljm)
3. g&%ﬁs %IB i o. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) EVA - BREVER - DEATHAprj_" 18, 1853
5. SEX / 6. COLOR OR RACE | 7. MARRIED, IEIEVEE crgsngfg.) 8. DATE OF BIRTH s, l:\fE a resr| @ vaden | T | 7 o .
N ¥), - . on Hours | Mis.
Ferale ' | White W ~red . 57 | sept. 16,1870 82 | 2 |
10a. USUAL OCCUPATION (e kisd of vork 10b. IfIND OF a';usmsssD%FS«T IN | 11 BIRTHPLACE (651 cad state or Foraigs Conmtry) 12, CITIZEN OF WHAT
aSeniy At Hrge Dade Crunty, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBANL OR WIFE
Willlam Hall - | No data L _
i5. WAS DECEASED EVER IN 1).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5I1GNATURE OR NAME ADDRESS
IW. o, or ankoown) | (1f yes, give war or dates of service) NO. . . )
(2] Vrs. W, H. Smith Joplin, ¥ss~url
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only cnecauseper | ). DISEASE OR CONDITION {
Jine for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® ) Uou < g

*This does not mean | MNTECEDENT CAUSES

{he mode of dying, ruch | Morbid conditions, if any, gicing PUE TO (b)
as hearl failure, asthenia, | Tide to the above couse (a) elating
cle. It meons the dig- the underlying cause last.

case, Enfury, or complica- DUE TO (c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death dut not
related to the disease or condition ceusing death.
19a. DATE OF OP_IE.%\’; 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' | 23X | ww
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
SUICIDE boine, farm, sstory, street, offies bidg..ste) -
HOMICIDE Tl : T
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - mm.nr NOT WHILE
INJURY AT WORK

22 T hereby certif; tha! 1 atiended the deceased from _iﬂ_ 19.&3_ lo _‘i.'_/_L 19;.3 that I last saw the deceased
alive on 1944, and that death occurred aMm., Jrom the causes and on the date slated above.

Ba. SIGNA é (Degroe gf title) | 23] ADDRESS ’ 23c. DATE SIGNED
/?VB -%,g. hzt-y ¥-22 43
24a. BURIAL, CREMA- y DATE 24:. NAME OF CEMET EMATORY 24d. LOCATION (Oity, town, oI county) {Btate)
A

TR Oshorne Memorial CamJt Joplin, Missourd
/3‘[ 25- FUNERAL DIRECTOR'S $IGNATURE ACDRES$S

m_H_QQE_e_LQﬂS_.E.b_b_Cl. v, Mlssourl

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

S 22-8T ]




 RECEIVED #/-2.~ 59
- Jasper County Health Offlcs
County Filo Number 5,2:.4:3 59

Date Filed ____ -2 E-23.

-

|
v
S A 9
_ S "y

STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.......T......._._.

. Lamnanmeesssas e ervreE brr———.AALAs Setat e8es Sebem b e n At b e AAeE A SRS RS PR T EE s T Re e Rase sees sen . Student Embalimer #o.
working under my personal supervision, ' ’ ) M/ )
[ ]
Student co.eecsanvas sresssessaresssrn . Signed.é .... ZM ,, W Lo A A A S
Student Embalmer . . .
: ' ’ Licensed Embalmer Nb. %
’ ‘ P. 0. Addtess_..é[— :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the ‘above constitutes grounds for revocation of license.) G
If this body is not embalined, fact should be so. stated above. ¢




